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Item 10: 
D022-720-0 II L08 


Revision ID: 
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Cabin Floor Protectors-Clear 
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Friday, September 09,2011 
2:12:53 PM 


Work Order W: 
73281 


Parent Item: 
0022-720-0 II L08 


Parent Item Name: 
Cabin Floor Protectors-Clear 
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RA 111265 D022-720-011L08 


Received 
@ Dart August 
29th, 2011 
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@ Dart August 
30th, 2011 


Instructions 
to put D022-720-011L08 
back in to stock 


• 
Kit is complete 
• 
Paper work is NOT opened and is still acceptable 
• 
Create a new work order to return back in to stock under a NEW BATCH # 
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